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UNIVERSITY OF NEBRASKA 
COLLEGE OF MEDICINE 
HARVEY D. RUNTY 
1931 
A.CROM];GALY 
From various sources during recent years many new facts 
have been unea.rthed both in clinic and laboratory which have thrown 
light on the activities of the pituitary gland. Practically all 
authors speak of the pi tui tary glana_ as one of the glands of inter-
nal secretion. Probably the first experi~ental work on internal 
secretion was done by Berthold in 1349 on transplantation of the 
cock's testis. Claude Bernard in 135) demonstrated the existance 
of an internal secretion of the liver known as glycogen in addition 
to the known external secretion of bile. ~lie same year (1355) 
Addison described a destrtftive process of the suprarenal cdpsules 
to which he attributed a definite clinical syndrome. After the 
relation of glands of internal secretion to disease was proved 
Brown-Sequard in 1669 introduced the idea of organotherapy. 
Studies of the pi tui tary gland have ltlgged behind. those of the 
other glands of internal secretion partially because of its in-
accessibility. To add to the difficulties of studying separate 
. 31 . 
glands of the iuctless group Rdgorvltsch proved that leslons of 
one gland affect the structure and function of others. 
In 1385 Pierre Marit~vrote an origi~~l article in which 
he announced to the profession his important clinical observations 
concerning a group of associated sy~ptoms of which the most con-
spicious was overgrowth of the hands and feet and. of the head and 
face. To this disease he gave the nalne of "A.cro-megalie" He .-
observed hypertrophy of the pi tui tary body gland in all of the cases 
he reported. Previous to this time a number of cases were recorde,i 
in medical li te.rature but were not recognized as a special disea~e. 
Marie's observations and descrintion made on two patients in Charcots 
clinic were, so complete that Ii t tIe has since been added to the clin-
ical side of it. Similar cases were at once recognized allover 
the world. In 1893 Collinl was able to collect about ninety cases 
from literature. Since then the material has rapidly increased 
and a n~~ber of autopsies have been put on record. 
ANATOMY 
The pi tui tary gland a1 tho varying in its configuration 
in present in all vertebrates. Rathke#fn 1838 and Mihalkowics 
in 1875 showed that the gland arises from an epithelial pouch 
whi ch buds off from the roof of the buccopharyngeal cavi ty. 
This pouch meets a prolongation from the base of the anterior 
cerebral vesicle, the tip of which thickens into the infund-
ibular body_ This part is known as the pars nervosa. ana tom-
ically the glapd consists of the following three parts: 
I Posterior lobe of nervous tissue 
2 Septum of epithelial character (Infundibulum) 
outgrowing from buccal cavity 
3 An anterior epithelial lobe of similar orgin 
and constituing a remnant of the nrimitive 
embryonic mouth parts 
~nis anterior glandular portion formerly discharged its secretion 
into the mouth and a rudimentary duct is still tracable in some 
subjects. 
2 
This conbined neuro-epithi1ia1 structure becomes enveloped in 
an adherent dural capsule and occupies the sella turcica. This capsule 
has a diaphragm which stretches from the four clinoid processes and is 
perforated for the passage of the infundibular stalk. Any enlargement 
anterior-posteriorly can take place only with deformation of the bony 
sella itself. 
HISTOLOGY 
The cells of the pituitary gland are of two fundamentally 
different types, depending upon their staining affinities t namely 
eosinophi1es and basophi1es. ~Aere are also neutrophilic cells present, 
scattered thruout the gland with the acidophi1es more abundant in 
the center of the gland and the basophiles occupy the periphery. 
So ma~ variations occur in apparently normal individuals it is 
difficult to diagnose abnormal from normal tissue histologically. 
Tilnlfhas shown as well as others that in pregnancy the histological 
picture of the gland maybe identical wi th a iiyperplasia due to 
5 partial extirpation. Benda regards the granular eosinophilic cells as 
those charged with secretion and claims that they are numerically in-
creased in acromegaly. Erdheirf~laims that the opposite is true in 
'1/ 
acromegaly. Anders and Janeson (1922) found in a Case of acromegaly 
associated with exophthalmic goitre an increase of the basophi1es 
in the pars anterior. In the pars posterior the number apeared to be 
f.i 
nromal. Long and Gray (1924) reporting a case of acromegaly 
associated with adrenal tumor found all of the anatomical changes 
of acromegaly except enlargement of the pi tui tary gland, but it showed 
definite changes in the glandular portion of the secretory cells. 
3 
The p~erior lobe is comprised mostly of ne~ophilic 
elements. In the gland proper a fusion takes place between the 
pars intermedia and the anterior lobe and the cells are of a 
transi tory type. It is the opinion of most wri Uers tha.t the 
pars posterior and the pars intermedia are not concerned in the 
cause of acromegaly. The pesterior lobe furnishes a secretory 
princijble similar to the product adrenalin that raises arterial 
2,S 
tension. Herrir~ (1908) expressed an opinion that the secretion 
of the posterior lobe reaches the nervous apparatus thru the 
infundibula and the third ventricule. Goetsci6~orking wi th 
Cushing (1910) actually demonstrated the presence of posterior 
lobe extract in the cerebrospinal fluid. 
The anterior lobe is very vascular and like a typical 
4 
gland of internal secretion discharges a stainable colloid substance directly 
.$1 
into the blood stream. Robertson (1916) holated what he believed to 
be the active prinCiple of ~he anterior lobe secretion and called 
it TETHALIN. Further work along this line is rare. 
r: Owing to the incomplete involution of Rathke s pouch 
cell inclusions ~~y persist anywhere between the infundibulm and 
the pharynx. Erdhei~?(1904) found a small epithelial body 
si tuated in the tract of this ca:l1.al. Since then many have been found, 
.:it> 
especially by Haberfeld (1908) who found with regularity a small 
glandular strand, varying from I to 7 mm. in lenght situated 
in the tract of this canal. A.ccording to the theory of Cohnheim 
.~. 
a neoplasm maybe expected to take its origin from such an 
3S-
anlage. Ballman (1926) in reporting several cases of acromegaly 
where enlargement of the pituitary gland was not found is of the 
opinion that a part of the gland developed and proliferated between 
pharynx and infundibulum resultir~ in an otherwise typical case 
of acromegaly. 
PRY S I 0 LOG Y 
It is genera,lly accepted by men who have made a study 
of the pituitary gland that the posterior portion furnishes a 
principle similar to adrenal1n that raises arterial tension. This 
rise is supposed to be caused by a peripherial constriction of 
the vessel walls rather than an exci tation of the vasomotorcenters. 
Besides its a,::tion on vessel walls the secretion produces uterine 
as well as vesical and intestinal contractions. The pars 
intermedia seems to be related someway to the excretion of urine 
and somewhat to the control of sugar tolerance. The anterior 
portion has an intimate association with bony growth and sexual 
activities. It must be remembered that in studying the pitUitary 
in its varied functions that it is also related to all of the 
other ductless glands of the body, the thyroid, parathyroids, 
thymus, adrenals, ialands of Langerhans, ovaries and testicles. 
By experiments of feeding animals extracts of the posterior and 
intermediate lobes the expected results have been obtained. 
II) 
Crowe, Cushing and Romans, (1910) in experiments with the 
anterior lobe found no especial changes. This fact lead them 
5 
to believe that acromegaly is due to some perversion of th~ 
secretion ratherthen to merely an excessive amount of the 
:IT 
nromal secretion. Packard and ~arrie in reporting a case of 
gigantism with acromegalic features make the following statement: 
"Gigantism is of course a case of perverted function. We~· 
use the term advisedly since we do not believe that the terms 
hyper, hypo, or dyspituitarism explain all of the aberrant 
conditions observed in a disturbed pituitary complex." 
1'0 
Dana, in an excellent article on the autopsy findings of a 
Peruvian giant read before the American Neurological Association 
meeting, July 1893 expresses his opinion that acromegaly may 
be due to a "Peculiar perversion of the secretion of the gland." 
That the anterior lobe of the pituitary gland is 
essential to life has been proven by a long list of experiments 
.2' 30 /0 1(, by Paulesco (1906), Redford, Crowe, Cushing, Homans and Goetsche. 
They found that in no case in which complete extirpation of the 
pars anterior was made'tiii. tihe dog live over 30 days, d~g of a 
marked cachexia. They were able by transplating pars anterior 
to prolong lifte. ~om these experiments thay have proven that 
the anterior lobe of the pituitary is certainly essential to life. 
Louis ~erman (1923) in his book "The glands regulatir~ 
Personalityll explains mans success, failure, conduct and so forth 
according to the type of functioning pituitary and adrenal& glands 
he possesses. No doubt the type and amount of pituitary secretion 
does playa very impontant part in shaping mans destiny. 
6 
ETIOLOGY 
The causation of the disease is extremely obscure. 
A.lleged or inciting causes are almost as numerous as recorded 
cases. They embrace nearly every ordinary and exceptional 
eXperience of human life. Because of the number and variations of the 
sr 
Ballman, (1926) D causes one can not take an~ of them toAseriously • 
it 
reports the disease occur!s as often in one sex as the other. 
The disease makes it appearance customarily between the ages 
of 18 and 30. Some cases have developed in advanced life and 
others in childhood. Several have appeared so early they were considered 
f/b 
congenital. Orile (1904) had a case of maligant hyPophyseal 
tumor in a child 3 years old that lead to gigantism and 
adiposity. Occassinnally brothers or parent and child have been 
similarly affected as reported by Frankel (1908). One need 
but recall that Goliath had a giant brother and that his four 
sons were also giants. ( 11 Samuel, 21, 16-22; 1 Chronicles 
20, 4-8). It is probable that there are strains that run thru 
familes on Mend.elian laws Which do betray the existance of 
ductless gland irregularities unrelated to any post- partum 
influence. A. functional glandular instabili~ may exist 
in these individuals which make them more susceptible, under 
stress, to alterations whcih border on the pathological. 
flJ' 
In six cases reported by Cushing (1912) there was a 
history of previous trauw~, which to him, appanently incited 
7 
1"""' .. 
the early s~rrptoms. Whether the injury is actual casual or 
merely serves to stir into activity a latent process is uncertain. 
However it seems to me that nearly everyone has at some time or 
another recieved blows on his head of as much force as the six 
cases reported by Cushing, few developing acromegaly. 
It is also possible that coincident with the adolescent 
period, there may be functional alterations in the hypophysis. 
The rapid increase in stature whcih occurs duAring the adolescent 
period is in all likelihood due to a hypophyseal hyperplasia. 
The role that infections play in caus~i~s acromegaly 
#'/' maybe an importnat one. In seven of the cases reported by Oushlng 
there was a history of some acute infectiousprocess preceeding 
the primary signs of hyperpi tui tarism. Tuberculosis, thyphoid 
{jli,rC>/ 
fever and pneumonia h~:s"'been reported preceeding acromegaly by 
:<1: 
Messedaglia (1908). ~here is a general impression among many 
writters that in typhoid a notable increase in skeletal growth 
may take place when the illness affects young adul ts. One extreme 
cese is reported amounting to 2 inches growth in a few weeks. 
~f 
Strumpell, Vassale and Cagnetto regard the acromegalic 
changes as due to some underlying nutritional disorder which 
affects the metabolic process. The pituitary enlargement being a 
consequence and not an actual cause of the malady. It mUst be 
g: 
accepted by all that there is Some underlying biochemical dist-
urbance that brings about the glandular hyperplasia or perversion 
of functions. What it is that actually causes the per~ersion of 
function still remains a mystery. 
M·O R:S I D A.NATOMY 
it 
The bones of the face, cranium, extrem,ites and to a 
lesser degree those of the trunk show hypertrophy! The front~l ,. 
and occipital bones are usually thickened and thJtl markings 
""tr f 
exaggerated. The frontal and ~axillary sinuses are enlarged 
~nd the pituitary fossa may be greatly increased in size. The 
inferior maxilla, the malars, the zygomatic arches and the 
superciliary ridges of the frontal bone are particularly enlarged. 
]'requently there is an elongation of the spinous processes in the 
cervical dorsal region. This may give a stooped appearance that 
is commonly seen in these cases. The bodies of the vertebrae are 
sometimes increased in the anterioposterior diameter. The ribs, 
sternum, clavicles and the shoulder blades are commonly enlarged. 
Skeletal changes eepend upon the stage of ossification. There 
ia an acceleration of growth if the long bones have an incomplete 
union of the epyPhyses, of the acral parts if the epiphyseal 
ossification has taken place. In the limbs the hypertrophy is 
most marked towards the distal ends. The long bones of the forearm 
and of the leg are most changed at their lower ends. The meta-
9 
carpals, meta tarsals, and the phalanges are parti~larily 
involved. Histologially, the hypertrophy is a true one, bone 
bein~ deposited under the thickened periosteum and the central 
canal enla,rged by the action of osteoblasts. 
The ~ituitary gland is usually enlgrged and hypertrophic, 
filling up the distended and enlarged sella turcica and frequently 
compresses the optic chiasm. In the extremi tes a,nd the other 
portions affected by the hypertrophic enlar~ement the skin in its 
epithelial, glanduArr and muscular parts is hypertrophically 
exaggerated. The connective tissue particularly is incre~sed. 
The subautaneous nerve filaments are sometimes degenerated as a 
result of the fibrous hyperplasia. The skin is usually overactive 
and the perSpiration excessive and disagreeably fetid. The 
color of the skin in asually muddy especially towards the extreme~ 
ies. The patients are usually very sensitive to cold. The mucous 
membranes of the m011th, pharynx, nose and larynx are also hyper-
trophic. The kidneys often show a mede~~e parenchymatous 
nephritis. The spleen and the lymphatic glands maybe sclerosed. 
The thy~d is usually atrophic of goitrous, the thymus may persist 
and has even been found enlarged. Parenchymatous glandular struct-





The chief symptom of acromegaly, the extraordinary 
growth of the extremites of the body is expressed by its name. 
The first symptoms usually appear at the age of puberty or between 
the twentieth and forty-fifth year, very sl~am in old age. 
The course is a slow and chronic one; it may be present years 
before it is discovered, which is done sometimes while an 
intercurrent illness is being treated. 
The anomaly in the growth of the limbs is frequently 
associated with changes in the joints causeing pain and inducing 
the patient to consult a physican. 
5':t.. 
McClanahan reports the following case which is 
typical of most cases of acromegaly. "The patient is a man, 
51 years of age, who has had the ordinary childhood diseases, 
but never any serious illness. Prior to 29 years of age his 
health was good. For the past 10-12 years he has been troubled 
with severe headaches, which seem to have been prevalent in 
his ancestors and in his children. At the age of 29 years he 
firtt complained of stiffness of the joints of the hands. Three 
years latter his hands and feet began to enlarge noticably and 
rapidly for a period of 2-3 years and then more slowly up to the 
present time. At 48 years of age there was a marked change in 
the i8jaration of the teeth with an increase in the size of the 
jaw. ~en now he says his "Bite" is changing. At the present 
time he is weak, tires easily, and sweats profusely, is apt to 
be irritable and depressed mentally. There has been an increasing 
11 
polyuria. The bones still seem to be increasiig in eise, but 
the muscels are not increasing in proportion. He complains of 
<oJ 
constant bad taste in his mouth. His glove size has increased 
from Bi to 12 and his shoe size from 9 to 12, both being small 
Ear him now." The case reported by Mcclanahan is typical of a 
case of acromegaly whose first symptoms presented themselves 
in adult life, after ossification of the epiphyses had 
taken place. Gigantism is produced by altered pituitary 
secretion occuring Before ossification of the epepbysis has 
taken place. A typical case of begining gigantism is ~eported 
briefly by Packa~(and Barrie as tollows; • A boy age 16 
stated that when he waS about 12 years old he could not play 
with the other boys because be would tire easily and become 
dyspneic and dizzy_ He started to school at 8 and continued 
until 15. He was the tallest boy in his c~ss and became so 
overgrown that he was the target for the gibes of his classmates. 
There was no beard on his face and no hair on the chest 
or axillae_ There was an effeminate distribution of hair on the 
pubes. The fingers were long and broad. He was , it 4 in. tall 
and still growing. He wore size 11 shoes. He had a higb saprano 
voice. The middle insciors were widely separated. 
From these findings it is fair to assume that the patient 
was suffering from a distinct change in the bony structure of 
his body. These changes generally indicate a condition of giganti~_· 
Eitber the patient or his friends first notice the 
Changes in his face, hands, and feet. The eyebrows became enlarged, 
overhanging and course, eye lids thickened, usually a heavy, large, 
flabby nose; great cheek bones, marked thickening of the lips, 
12 
The eyebrows become enlarged, overhanging and coarse, eye lids 
thickened, us.ually a heavy flabby nose; great cheek bones, 
marked thickening of the lips, prognathic lower jaw. Face has 
an expression of grief and sUffering. Enlargement of the mandible 
causes considerable intervals between the teeth. The tongue 
is thickened and enlarged. The scalp is thick and the hair coarse. 
*he hands are greatly enlarged in all their dimensions, 
expecially in ~idth and the entire hand beefy- It is described 
as being tlspade Like". The nails are thick and coarse. 
The feet shOW similar changes with thick soles and 
heels. 
The bony changes in the thorax give the chest an unusual 
-
breadth and antero-posterior depth. There is usually a cervico-
i 
dorsal curvature of the spine. 
The external genitalia in women in usually hypertroph~~, 
in men either hypertrophy or atrophy in present. Ammenorrhea 
and sterility are the rule with women and sexual inappetence 
and impotence with men. 
Speech is frequently thickened by the enlargement 
of the tongue and larynx. 
The organs of special sense may be affected but these 
cases are rare. Vision is usually more or less affected. In 
cases of tumor of the pituitary pressure may cause an optic 
neuritis or an ~trePY of the nerve. Bitemporal hemanopsia is 
common with tumor formation. 
The Muscular system may be normal but as a general rule 
13 
I~· 
muscular weakness is present especially in the latter stages of 
the disease. Cardiac hypertrophy, arteriosclerosis, varicose 
veins, hemorrhoids and lymphatic adenapathy are frequently en-
countered. High arterial tension until the termination stage 
is the rule, when a flabby heart and syncope are usually en-
countered. Polyuria, glycosuria, polydipsia, excessive appetite 
and dypepsia are common. 
General physical feebleness is usual, andmental slug-
gishness, irritability, and inaptitude are common. 
rlerzcl~(l925) describes what he calls a characteristic 
of acromegaly. "The following sympton was found to be character-
istic of acromegaly. When passive movement was tested it was 
found to be more marked in the distal joints of the hand than 
those of the feet and was greater in patients of this class 
than normal individuals. .ihis was most clearly seen in the 
wrist-joint and finger joints when the finger as well as the 
band was brought into dorsal flexion under light pessure. The 
longitudinal axis of the finger took a position almost or en-
tirely paralled to the forearm. ---Thus in acromegaly not 
) 
hypotony of the muscles but enlargement of the joint capsule 
leads to pathologic extension of the movements possible for 
the hands and fingers. The joint-capsule becomes larger and re-
, 
laxes, the art,cular spaces are larger, and thickening of the 
. (f./ 
articular cartilf'ge is shown by the impossibility of pressing 
the bones t~gether. The joints are enlarged without any further 




Ballman (1926) reports a case as treated for years 
for "gout" and "rheumatisam". Another patient was acused of 
§.imulation. Being of gigantic build, he was not believed when 
complainingy of his nearly asymptomatic pains. 
. """"'. 
DIAGNOSIS 
The diagnosis can rarely present ditficulty it the 
disease has attained any conaiderable degree of development • 
Diseases it may be contused with are Myxedema which shows no 
osseous ch&nges and the thickening of the soft parts is waxy 
and boggy. Pulmooary Osteo-arthropathy present joint changes 
and a pulmonary process that is generally chronic in nature. 
The clubbed enlarteaant ot the fingers is largely confined to 
the terminal phalanges, over which the bypertrophic nails 
project like claws. In the disease Hyperostosis Cranii the hands 
teet and mandilbe are not atfected. Osteitis deformans spares 
the tace but affects the skull and causes bowing ot the long 
bones, especially the femur and the tibia. 
PROGNOSIS 
3K 
According to Horrax, the disease is brought on by a 
hypertunction of the anterior lobe ot the pituitary and tends 
eventually to a hypofunction of the gland, the change manifesting 
itself in weakness, hypotrichosis, impotence, adiposity and low 
body temperature. 
iff. 
Cushing (1912) makes the toll owing r~ther radical 
statement, - In all cases of original hyperpituitarism 
associated with tumor the functional end result will be 
hypopituitarism-. So one may expect the characteristic hypo-
pituitary changes toward the terminal stage of the diseas~. 
16 
TREATMENT 
From a therapeutic stand point we are confronted with 
a variety of problems, some of which call tor mere symptomatic 
medicinal measures as giving phenacetin and similar synthetic 
anodynes for relieving the cephalagia '0 other symptomatic 
disturbances. Some cases call for operative proceedures, and 
others for the administration of glandular extracts to make 
up tor a deticient secretion. It is necessary in each case to 
determine what the local conditions are and treat the case 
accordingly. 
One patient may need only a sellar decompression to 
relieve the headaches caused by a capsular distention, another 
may require partial extirpation of the struma to relieve chiasmal 
pressure, another who has noneighborhood symptoms may re~uire only 
glandular feeding. On the other hand combinations of these 
/f(' 
measures may be needed. In one case reported by Cushing (1912) 
~ sUbtemporal decompression for the relief of general pressure 
symptoms and subsequently of the sellar floor and a portion ot 
the large struma was removed to save the chiasm from further 
damage; at the same time X-rays were used to sheck further 
cell diviaon and the patient meanwhile recieved glandular 
extracts to supply the secretory deficit. Hence we see that 
the treatment ot these cases is not always strictly medical or 
surgical, but various measures must be adopted to meet the 
demands of the individual problem. 
In 1~12 Cushing felt that operative proceedures were 
indicated in the majority of all cases. The majority ot writters 
17 
operate now only as a last resort because of the difficulty 01 
perfonning a satisfactory operation and the h~h mortality 
following surgical proceedures upon the pituitary gland. Because 
of the various conditions that may be present in a single ease 
there is no one standard surgical proceedure for all cases. 
Surgical measures are used to meet general pressure disturbances, 
combat hyperplasia with hypersecretion, and to afford relief to 
neighborhood symptoms. 
For a number of years attempts have been made to 
apply Brown.Sequard·s principle of organo-therapy ( glandular 
administr~tion) in the treatment of acromegaly and gigantism. 
$' 
Benificial results have frequently been observed in the use of 
glan~lar extracts. 
CaUSSimO;( (1923) reporting a case of Acromegaly 
with Pluriglandular Insufficiency says in part; -The patient 
was a waaan 36 years old who presented a pluriglandular 
syndrome associated with acromegaly. The treatment was essentially 
as follows. 
July 1, 1920. She was given 2 capsules daily each 
containing 0.10 gm. of total hypophysis extract. On July 5 
normal menstruation occured after an almost complete absence 
of ten years. This treatment was given thru to August. 
Aug. 4, 1929. Menstr~ation perfectly normal. She 
could speak and eat with less discomfort then formerly. There 
were manifest changes in her features, eyelids and lips less 
swollef. She was more active then in years. Headaches became. 
19 
so severe that the hypopbysis extract was discontinued and 
tbyroid extract 0.05 gm. daily was given. 
Feb. lj23. Improvement is remarkable and she is able to 
live a normal life. Her wbole condition is entirely changed. 
Her general condition is excellent and her face has resumed its 
normal proportions. Prognathism is much less pronounced. Her 
hands are still a little large but much smaller then fromerly. 
Sbe is able to work every day.-
Engelbach of St. Louis sa~s thai in regard to medication, 
ductless gland prepartions with the exception of thyroid substance 
are rarely efficacious when given orally. Prepartions of the 
anterior lobe of the pituitary or ovary can be given in very 
large doses intramuscularly or intravenously without untoward 
results. The only guide to their effects are clinical, such 
as menstrual, gastro-intestinal, and nervous. A dose of 15-30 
minims (t cc) of either of these prepartions is usually given 
daily. 
Sfl 
McClanahaureports using 1 co of Antuitrin (Ant. lobe) 
in his patient and it caused a cessation of the excessive sweating 
for 12-18 hourse Same cases are relieved for months following 
a course of such treatment. 
It seems to me that in cases of hyperfunction of the 
gland that treatment with the whole gland extract would be 
contra-indicated. Its use in such cases would undoubtedly aggravate 
all the symptoms. When a hypersecretion is present the treatment 
should be one calculated to reduce the already over supply of this 
substance in the body. The only agents which are available in 
these conditions areC (1) X-ray, (2) radium, (3) glandular 
SUbstances which are physiologically antagonistic to the hypophysi, 
and (4) surgical proceedures. 
Schaefer reports 8 cases treated by X-ray, 6 of which 
showed definite improvement. Other observers re~ort similarresults. 
Cushing reports that in several cases after almost 
complete blindness vision was restored under a combination of 
partial surgical removal and subseguent repeated exposure 
to X-rays. 
So far the treatment ot acromegaly and gigantism is 
far from satisfactory. Hyposeoretions can be replaced by feeding 
glandular extracts but until we find a way of controlling a 
hypersecretion other than surgical our treatment will remain 
unsatisfactory_ Surgical removal is the most effective treatment 
but the mortality is high and even thew few complete cures are 
affected by this means. 
20 
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